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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/03/2021 15:06 (SGT)
25/03/2021 12:05 (SGT)
Geylang Road, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04213P000A

SHB3421T

Yes

CITYCAB PTE LTD
199502839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98560700
(Office) +65-65508768

Hyundai
loniq

Private hire

No - Reporting only
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LEN BOON KWEE
S$1717377D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

30/10/1965

Outdoor

17/07/1986

34 YEARS AND 8 MONTHS

Male

(Phone) +65-98560700
fleetsafety@cdgtaxi.com.sg

BLK 499A TAMPINES AVENUE 9 #06-210

521499
No
Hirer
No

Chain Collision
Clear
Dry

No
Yes

Yes
Yes

No

UNKNOWN
Male

No
No

25/03/2021 12:05HRS ALONG GEYLANG ROAD | MET ACCIDENT WITH VEHICLE B (SJB6002B) AND HE HIT VEHICLE C
(SJT9817C). | DRIVING VEHICLE A (SHB3421T) BEHIND VEHICLE B BUT SUDDENLY HE MAKE A SUDDEN STOP, | NOTICED
AND DO A E-BRAKE HAS | STILL HAVE A DISTANCE HOWEVER MY VEHICLE A REAR ENDED WITH VEHICLE B.  HAVE 1
MALE MALAY PASSENGER AND CONVEYED TO HOSPITAL BY AMBULANCE BUT | NO MANAGE TO GET HIS PARTICULAR. |
HAVE BEEN ADVISED BY FLASH TO DO POLICE REPORT AS MY PASSENGER INJURED. TRAFFIC POLICE GIVEN ME CASE
CARD FOR REFERENCE AND SD VIDEO IN-CAR CAMERA SEIZED BY TP. | MIGHT TO SEEK MEDICAL ADVICE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

SD CARD SEIZED BY TP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SJ04213P000A

SJB6002B
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Vehicle Manufacturer Honda
Vehicle Model Stream
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private hire

Name of Driver RAZAK

Contact Number (Phone) +65-97332253
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJT9817C
Vehicle Manufacturer Suzuki
Vehicle Model Swift

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHB3421T
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detals of the accudent to speed up the claims process
2 Twis Form must be completed by the Palicyholder and/or the Authorised Driver
1. information pro
i provided must be as truthful nd accurate as possible Any wilful mistepresentation or withholding of matenal
acts may allow insurance companies to repudiate policy liability.
3. Theissue and acceptance
of thi ance
st s Form by insurance companies 1s not an admission of policy llability on the part of the nsurante
5. Any false reporting may be referred to the Police for investigation.
6. l"t‘ report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
ssacration of Singapere (GIA) far archiving and that copres af this report will for 3 fee be made avalable upon application by
nterested parties
7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 CORIES of
the report beiny made avalahie aforesad
8 Consent under the Personal Data protection Act (PDPA|

1 understand, acknowledge. asree and consent that
("GIAT) may/are grrmitted to coliect, use,

(2]  Mynsurer, my workshop and the General Insurance Association of Singapare
(form] and any otner persunal information

disclose and/for process my personal datafpersenal information set out in this
provided by me or possessed by my insurer [collectively the ‘personal Information™} and disclose and teansfer such
Persenal Information o allinsurer(s) who have insured vehicie(s) involved in this accident {allinsurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of

(1) processing. handhing angfor dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{i1) investigatng the accident and/er my claims,

(i) careying out and/or dealing with my instructions of responding to any enquiries By me,
(iv) administening iny claims (including the mailing of correspordence, statements, invaices, reports of notices to me,

which could involve disclosure of certain pevmn.ll Jdata about me to bring about delivery of the same as well as on the

external cover of envelopeslma-l packages), and/jo!

processing, handling and/or dealing with my claims (coliectvely the

(v} complying with applicable lawn administenng,

“purposes”]

{b) all \nsurer(s) who h

to collect, use, disclose an
matlon may/can be disclosed by
helr lawyersflaw firms), which may be sited outside
cted ¢nd use
and all future clalms

/ disclosed:

(c) my persanal Infor
agcnu(including t

(d) my personal Information
investigation and management

{e) the information so© collected und

() toallinsurers and/or any other third par

law enfarcement

regulators,

(1) for complylng

S
policyholder’s Signatury
Date & Iime
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ave insured yehicle(shin
dfor process my P

will also be colle

with requirements under

In present

er (d) above may

any regulations,

volved in this accident and the !
ersonal Information for one of

any of the Insurers andfor GIAt0
of Singapore,

be shared

ties that assist in evaluatl
and govcrnment agencies 38 reasond

d to comptle claims history

nsurers’ lawyers/law firms, mayfare permitted
more of the above Purposes: angd

thesr third party service providers or
for one or more of the above Purposes

1or the purpose of raud detection,

\nvestigating. controlling of Managing fravd,
bly required tor the purposes stated. of

laws ar court orders

-

—
Deiver's Signature
(i driver ls not the D
Date & Time.

alicyhalder)

Reparting Ce,

Penvonnel’ "th'
Name H WV

NRIC/FIN No lz .‘oo
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2522024 12'6Slcs _atong 4 ke lang Bood?
loned acerolend osl. velicle R (SIR.E0B2R) and
he hd velcle RITIIFC) . [ dviviag  peleinfe A
CoHB2¢NT) hchind vetiide B e Soddendy Fe
rake o ,Quapa(ef\ &fop , | naftoedd anof ols 4q§fém4be
has | s#ill have a disfance howsecer v vl iofe &
.ft&.}" ended woifl. velbiicle B- | have 4 nadle
m"JMj pagterger and convegyecd ~fo Hospital by b
bU7 | 5o tranase Ao et hld  pafewlar./ieve
Leer  anlViSe é:'/-l Flasf 1o de Polize _report R M
passesger injired - raflic Plice ghew 1o o hie
card ~per "‘Ck;/ﬁtfw‘ﬂe ancl SN viele p n - car Canera
| Setacol by TP | bt 40 etk mesticnl afiice.

N

DECLARATION

L] ]

I/We declare the foregoing particulars are true in cvery respe

@.
- —- — g —
Policyholder's S gnature Ofrver's Sign, e

Repatting Centee Par e S a
Dote & Nime (T diiver s not thoolicyholder) Nime M &‘.“‘m&um
.
Date & Time NRIC/FIN Ng \ b Lo
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IMAGES #4
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

9'5/3I7071' 1Z.0Shes  along 4 boglang Foos
Loned acerolend ostl, velicle R (SIR4032R ) carcd
he hif velicle C(RTITIREC) . [ duiving bodin/e A
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has | s#ill have a disfance howsecer v vl iofe &
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DECLARATION
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I/We declare the foregoing particulars are true in cvery respe

@.
S— — e R
Policyholder's S gnature Ofrver's Sign, e

Repatting Centee Paryy A
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